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“Democracy will fail if the people are not educated”

Thomas Jefferson



Introduction

To develop and implement a standardized EMS training program focused on improving the identification and 
management of STEMI (ST-Elevation Myocardial Infarction) cases. The workgroup aims to achieve this by:

1. Developing a Comprehensive Curriculum: Creating a tailored curriculum that addresses the specific challenges 
EMS personnel face in EKG acquisition, interpretation and STEMI identification.

2. Collaborating with Hospital Facilities: Enhancing the continuum of care for STEMI patients by fostering 
stronger communication and collaboration between EMS and hospital facilities.

3. Utilizing Existing Resources: Leveraging existing curriculum materials, with modifications as necessary, to 
expedite the development process.

4. Data Analysis and Potential Publication: Collecting and analyzing data from the training program, with the 
potential to publish findings and contribute to the field's knowledge base.

5. Pilot Testing and Refinement: Conducting a pilot class to test the curriculum, gather feedback, and refine the 
program before broader implementation



Overview of the 
Science and/or 
Guidelines
From AHA Mission LifeLine Guidelines

Class 1 Recommendation!



Overview of the Science and/or Guidelines

• Diagnostic 12/15 Leads are essential for 
STEMI/OMI recognition

• Proper Lead Placement Critical

• Clean 12/15 Leads that are free of artifact

• Increased sensitivity for ECG STEMI/OMI 
recognition (15 Leads) and serial 12 leads 
and other novel criteria. 



Current Practice

• Almost all Virginia EMS Agencies (ALS) are 12 Lead capable.

• While EMT and AEMT can “run a 12 lead” only Paramedics can 
interpret 12 Leads for STEMI

• Standard EMS Curriculum does not test competency in 12 lead 
interpretation skills or acquisition.

• Silos have developed across the commonwealth: some exceptional 
training centers and others don’t have a training officer. 



Vision

▪ We will develop a well-designed policy/procedure or protocol for 
12/15 Lead ECG acquisition.

▪ We will produce and make available to all a standardized course for 
STEMI recognition for BLS and ALS providers.

▪ A competency tool is needed for STEMI recognition. 

▪ Continuing education and ongoing Quality Improvement is necessary 
to continue growth of the program.

▪ This mission is open ended as turnover and new personnel are entering 
the workforce



Vision

Workgroup’s vision 
for addressing gaps 
and opportunities

Long-term goals 
and objectives

Standardization of 
EMS Training

Curriculum 
Development with 

Specific Focus

Strengthening EMS-
Hospital 

Collaboration

Leveraging Data for 
Continuous 

Improvement

Expanding Impact 
through Publication 
and Dissemination

Pilot Testing and 
Iterative 

Development



Syllabus
Framework document is available



Next Steps

Finish (and Trial) the Course/PowerPoint

Skills check-off (competency) sheets for core skills and 
practice library of 12/15 Leads

Develop instructors and distribution options (web site 
and asynchronous)



Initiative: Increased Sensitivity with 15 Leads



PWMI and RVI with a 15 lead ECG

23% increase in sensitivity for 
RCA

86% increase in sensitivity 
with CIRC

88% Sensitivity for RVI

These folks would not be 
discovered without a 15 lead!



Increased Sensitivity

(15 leads)



Reality Based Medicine!



Technology/Equipment is available NOW to facilitate
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Thank You

Contact info@VCSQI.org with any question or concerns.

mailto:info@VCSQI.org
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